FILED

X ' . May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY o
ANNUAL REPORT Secretary of State

DOCUMENT #L07000124287 04-30-2008 90040 012 ***138.75
'éé'fﬁﬁ’&"'é"ﬁsr-u. LLC

Principal Place of Business Mailing Adcress 3 n 0 07 lb J

726 ARTHUR GODFREY ROAD, 15T FLOOR 726 ARTHUR GODFREY ROAD, 15T FLOGR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
I

e T ST W IR O R EO

Suite, ApL #, ote, Suite, Apt. #, sic, 04222008 Chg-LLC CR2EDE3 (12/06) :

City & State City & State 4. FEI Number Appiied For

: 26-1593083 Not Appiicable
zp Convrry zp Country . |_s..Certilican of Stats Desired_ - . [ Ei-oo Aadtionab
8. Mamie and Address of Currant Reglisteryd Agent 7. Name and Address of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Street Address (P.0. Bax Numbar i Not Acceptable)

TALLAHASSEE, FL 32301

1 City FL l Zip Code

4. The above namad enditly submits this sratement for the purpose of changGing its regs d olfice o rog agent. or both, in the Stale of Rorida. | am lamiiar with, ang accept
the abligations of registered agant.

SIGNATURE

SR, FrDN OF Pvithct Adrtad O CGERLINRG QMY NG MLa f AOITRCATN . (NOTE: Rogurimred AN SOwtas raqueed #9en rwnetaohg) DATE

FILE NOWII FEE IS $138.75 . Mazke check payable to
After May 1, 2008 Fos will bo $538.78 ) T Florida Department of Stats |
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES =
™me 3 besty mE MGRM Ocenge B adition
e HAE Benalloun, Albert
SIREEY ADORESS smerrwooness | 777 Arthur Godfrey Rd., 2nd Floor
cry-53-2p wry-51-0P Miami Beach, FL 33140
TME O Oetess e . Ocae [T aiin
NANE Nt
STREET ADORESS STREET ADDRESS
Ciry-5T-20 CITY-ST1- 2P )
e O Deete e O] Chanes ] Actiion
RAME NANE
STREET ADORESS STREET ADDRESS
an-si-ze ary.s-w
me £ oeets e OOwe [ amion
STREET AOORESS STREET ADORESS
onr-sr.ae cry-S1.0P
me (], me Dlcrange [ Adcition
NAME NAME
STREEY AODRESS STREFT ADDRESS
Cry-5T-00 ory-s.zr
nng : O Detets THLE OCxe [ Addition
NANE AN
STREEY AGDRESS STREET ADORESS
CITY-S1-9 CITY.§1- 2P

#1. | heraby cortily thal the inlrmation supplied with this fiing doea not qualily for the exemptions comainad in Chapter 118, Rorida Siatutes. 1 further certify that the infarmation
indicated on this repon is Due and accurate and thal my signalre shak have thg sama legal eilsct as i made under ceth; that | am a managing member or manager ol the
fimited kability company or the zgceiver of trustes empowered (o executs this report as required by Chapier 608, Fiorida Statustes.

T T— B

SIGNATURE:

BKIMATUKE AND FYPED OR SRINTED

Prore 8

A DAGHNG MANAGHG




